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CANNING PROCEDURES 
VI. COOLING THE TIN CONTAINER AFTER THERMAL PROCESSING 


@ On this page we have previously described 
certain basic operations in commercial can- 
ning procedures. These have included 
cleansing of the raw material; blanching; 
exhausting or pre-heating; sealing the tin 
container; and thermal processing of the 
sealed container. In this—the last of this 
series—we shall discuss the final basic 
operation, namely, the cooling of the sealed 
can immediately after the heat process. 


One main reason for rapid and thoro 

cooling of the can contents—as soon as the 
objective of the heat treatment has been ful- 
filled—is more or less self-evident. Prompt 
cooling checks the action of the heat and 
thus prevents undue sag tae texture or 
change in color of the food. Also important, 
particularly in the case of foods of an acid 
nature, is the prevention of excessive 
chemical action between the food and the 
metal container, which may occur if the 
contents of the can remain hot for an ex- 
tended period of time. In modern practice, 
two a of cooling are commonly used, 


namely, air cooling and water cooling. 


Air cooling, as the name implies, involves 
cooling of the tin container by facilitating 
radiation of its heat into the air. This type 
of cooling is adaptable to certain products 
in small.cans. In other products, or in the 
case of larger cans, it is employed chiefly 
when the slower loss of heat, characteristic 
of this cooling method, is essential either 
for preservation of the food, or for the pro- 
duction of certain quality characteristics in 
the final product. Modern air cooling is 
accomplished in well ventilated, specially 
designed warehouses where the cans are 
piled in rows, allowing ample space between 


The several methods of water cooling and 
the technique by which they are carried 
out are dotailed elsewhere (1). Briefly, 
water cooling may be effected in a variety of 
ways. The hot cans may be cooled by ad- 
mitting water into the retort in which they 
were processed, or they may be cooled after 
removal from the retort by conveying the 
cans through tanks of cold, running water 
or thro cold water showers. Large size, 
or shaped cans—processed un- 
der steam pressure—must be cooled in the 
closed retort at the end of the process to 
avoid undue strain on the containers. This 
is accomplished by “pressure cooling” in 
which pressure is maintained in the retort 
during the cooling of the cans, to counter- 
balance the pressure which develops during 
the process within the can itself. Commer- 
cially, cans are water-cooled to about 100°F. 
sO that enough residual heat remains to 
dry the can exterior. 


Present day canners are fully aware of the 
importance of cooling their products rap- 
idly and completely as soon as the process 
is completed, in order to insure the produc- 
tion of canned foods with high quality 
characteristics. Consequently, in modern 
canneries the cooling operations are strictly 
supervised like the other basic operations in 
the commercial canning procedure. After 
inspection and labeling, the cooled cans are 
then ready to enter distribution channels 
for delivery to the consumer. 


In this series of six discussions, we have 
attempted not only to describe the basic 
steps in commercial canning procedures, 
but also to explain their purposes. We trust 
this series may help bring a better under- 
standing of this important method of food 


BASIC OPERATIONS IN COMMERCIAL 


rows for efficient air circulation. preservation. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1936. A Complete Course in Canning, 6th Ed. The Canning Trade, Baltimore. 


This is the thirty-ninth in a series of monthly articles, which summarize, ‘nage’ O- 
for your convenience, the conclusions about canned foods reached by author- MEDIC AL 


ities in nutritional research. We want to make this series valuable to you, 
so we ask your help. Will you tell us on a post card addressed to the Ameri- The Seal of Accentancs denctss that 
can Can Company, New York, N. Y., what phases of canned foods know!- the statements in this advertisement 
edge are of greatest interest to you? Your suggestions will determine the are acceptable to the Council on Foods 
subject matter of future articles. of the American Medical Association. 
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corbinamine, K. F., 0.325 gm.; oil 
, of lavender, 0.097 gm.; and menthol, 
0.032 gm. 


Weeks of acute misery, 
or weeks of comparative 
comfort? 
To the hay fever sufferer 
‘Benzedrine Inhaler‘ 

makes just that difference. 


we. 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


AMARANTH 


mark for S. K. F.’s nasal inhaler and 
for their brand of the substance whose 


descriptive name is benzyl methyl car- 
binamine. 
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YOU-AS AD 


would be interested in the results 
obtained by research on the 

elation of cigarette smoke to 
irritation of the nose and throat. 


These researches” reveal the sci- 
entific reason why Philip Morris 
Cigarettes are less irritating. We 


will be happy to send you 
reprints on request. 


Tune in to“ JOHNNY PRESENTS” on the air Coast- 
to-Coast Tuesday evenings, NBC Network... Saturday 
evenings, CBS Network . . . Johnny presents ‘“‘What’s 
My Name” Friday evenings — Mutual Network 


PHILIP MORRIS & CO. 


PHILIP MORRIS & CO. LTD., INC., 119 FIFTH AVE., NEW YORK 
* Please send me reprints of papers from 


Proc. Soc. Exp. Biol. and Med., 1934, [_] N. Y. State Jour. Med., 1935, 
32, 241-245 35-No. 11, 590 


Laryngoscope, 1935, XLV, 149-154[_] Laryngoscope, 1937, XLVII, 58-60 (_] 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


e Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STRE 
WILMINGTON, DELAWARE 


Full and Fresh Stock Always on Hand 
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CONCENTRATED FEEDING 


It’s Caloric Intake 


PROPERTIES OF 
KARO 
Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 
Chemically dependable 
Bacteriologically safe 
Hypo-allergenic 
Economical 


COMPOSITION OF 


Invert sugar...... 4% 
Mimerals......... 0.8% 


KARO 
EQUIVALENTS 


1 oz. wt....... 28 grams 


1 teaspoon.... 15 cals. 
1 tablespoon... 60 cals. 


Convenient Calculator of 
On receipt of Physician’s prescription blank, giving name and address, the Calculator 
will be forwarded. Write Corn Products Sales Co., Dept. SJ-8, 17 Battery Place, New 


Concenecnsed feeding is indicated in 
certain digestive and nutritional disturbances. 
The quantity of feeding given at one time is 
reduced and the caloric intake maintained by 
concentrated mixtures. Karo added to dried 
or evaporated milk is particularly adapted 
for concentrated feedings. 

But other articles of diet can be en- 
riched with calories—Karo provides 60 cal- 
milk, fruit, vegetables, cereals, breads, des- 
serts. Karo is a concentrated carbohydrate 
that makes food more palatable. 

Infant feeding practice is primarily the 
concern of the physician, therefore, Karo for 
infant feeding is advertised to the Medical 
Profession exclusively. 


AMERICAN 
MEDICAL 
ASSN 


FREE to Physicians only: 
Infant Feeding Formulas; accurate, instructive, helpful. 


York, N. Y. 
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Behind 


MeERCUROCHROME 


Precise manufacturing methods in- 
suring uniformity 

Controlled laboratory investigation 

Chemical and biological control of 
each lot produced 


Extensive clinical application 

Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


16,000 
ethical 
practitioners Since 1902 


carry more than 50,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,500,000 Assets 


We have tte or been, nor are we now, affiliated with any 
ther insurance organization 


appli- $200,000 Deposited 
with the State of Nebraska 


for the protection of our members re- 
siding in every Stat- in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTII ASSO. 
Om ar? 400 First National Bank Building 


Since 1912 OMAHA 


PHONE LAUREL JESSE C. COGGINS. MEDICAL DIRECTOR 
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Institutional Equipment 
Of the Finest 
Scammell’s China 


Vollrath Enamel 
Wear-Ever Aluminum 


SWIFT’S 
303 SHIPLEY STREET 
Wilmington, Delaware 


SINCE 1874 


it has been our aim to have our goods rep- 
resent greater value for the amount of 
money expended than can be supplied by 
any other house. Our connections and fa- 
cilities enable us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


Produce 
Pasteurize 


and 
Serve 


Ms 
GRADE “A” 
MILK « CREAM 


Dover, Del. 


REGUL 


Regulation of the daily program, especially 
diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation . . . When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 
miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afford a 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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Cosmetics and Your Patient’s Morale 


ue DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 

she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine Cosmetics appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient’s morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 
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is doubtful whether any similar institution is associated with 
‘more research of this type at the present time. This harmo- 


. 


LI LILLY AND COMPANY considers it a privilege 
to co-operate with clinical and other investigators in 


the development of new and superior medicinal agents. It 


nious relationship is conducive to true medical progress. 


Ampoule Solution Liver Extract, Lilly 


Contains 1 U.S.P. unit per cc. 
Supplied in 10-cc. (10-unit) rubber-stop- 
pered ampoules. 
Ampoule Solution Liver Extract Con- 
centrated, Lilly 
on Contains 2 UL.S.P. units per cc. 
Supplied in 10-cc. (20-unit) rubber-stop- 
oN pered ampoules and in packages of four SS 
ke 3.5-cc. (7-unit) rubber-stoppered am- 

poules. 


Exc; LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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TUBERCULOSIS IN DELAWARE 
ARTHUR C. Jost, M. D.* 
Dover, Del. 

There has been quite marked improvement 
in Delaware, as evidenced by a reduction in 
the mortality caused by the disease, since the 
year 1921. The improvement is to be meas- 
ured by the rates of loss in each 100,000 of 
population, having fallen from 137 in the year 
1921 to 58 in 1937. For purposes of compari- 
son, these figures may be contrasted with those 
of the U. S. Registration Area for the named 
years, namely, 99 in 1921 and 55.6 in 1936, the 
figures for 1937 not yet having been published. 
The drop has therefore been sharper in the 
state, though it may not have been so orderly. 
The Area, which has increased greatly in pop- 
ulation through the addition to it of states 
qualifying for admission, shows a sustained 
improvement, little varying from year to year. 
A marked improvement in the state in any 
year seems to be followed by a period of escil- 
lation, before another drop occurs. Thus the 
year 1937 was not the year which in the state 
showed the best rate it has yet obtained. 

It is quite possible, however, that the con- 
sideration of the rate of the state as a whole, 
quite fails to show adequately the change 
which is taking place from year to year. For 
a much more complete picture, the examination 
of the rates by race gives much more infor- 
mation. 

-The rate of loss of the white population of 
the state has fallen from 107 in 1921 to 42 in 
the year last past. This represents a reduc- 
tion of about 60 per cent. The reduction has 
heen quite regular, subject to the condition 
above referred to, possibly as regular as is to 
to be expected for such a population. There 
is, however, marked irregularity in respect 
of the various population groups. The vears 


*Executive Secretary, Delaware State Board of Health. 


commencing and terminating the period show 

best the change, the intervening years falling 

into line in accordance with the trend. 
DEATHS (White) FROM TUBERCULOSIS 


Age Group 1921 1937 Plus or Minus Percent 
Difference Reduction 


0-4 14 4 Minus 10 
5-9 3 0 Minus 3-7, 81% 
10-19 20 3 Minus 17 f 


Minus 34 71% 
Minus 30 65% 
Minus 11 46% 


20-29 48 14 
30-39 46 16 
40-49 24 13 


50-59 13 20 Plus 7 
60-69 12 10 Minus 2 
70-79 14 8 Minus 6 
80 and over 0 2 Plus 2 


There are several points in connection with 
the table which deserve comment. 

A. The highest rates of improvement are 
to be found in the youngest age groups. For 
all persons under age 20, the losses have de- 
clined to the extent of about 81 per cent. _ 

B. Actually more lives were lost in the age 
groups above 50 during the year 1937 than 
in 1921. (40 to 39) 

C. The elassical curve of tuberculosis 
deaths, one reaching its highest point in the 
age groups in which young adults are includ- 
ed, has quite altered. Whereas in 1921 the 
top of the curve was reached among those aged 
20 to 29 (the number being 48), the high point 
in 1937 involved the population groups be- 
tween 50 and 59. The highest rate is now to 
be found in the 70 to 79 age group. 

In so far, then, as the white population is 
concerned, tuberculosis does not now seem to 
be a disease of the central age groups. The 
average age of all the white tuberculous who 
died in 1921 was 35; of those who died in 
1937, it was 56. The average ages of fifty in- 
mates of Brandywine Sanatorium, patients on 
July 1st, 1925, or admitted till September of 
the same year, was 31.5 vears. The average 
ages of the last fifty admissions to the same 
institution was 34.3. 

It may be that the intimations of the latter 
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named condition are more to be relied upon 


than are the average ages at death, since to 
quite an extent the figures of these may be af- 
fected by the rules of classifying deaths which 
are followed by the statisticians. Tabulation 
rules are to the effect that tuberculosis being 
anywhere named on a death registration, pre- 
cedence must be given to it over any other 
joint or complicating cause. But the falling 
off of clinic attendance and the difficulty in 
filling the wards of the Children’s Hospital, 
for which institution there has never been a 
waiting list, may be cited as evidences from 
other sources of the decline of the disease 
among the younger elements of the white 
population. 

An entirely different picture is presented 
in respect of the colored. In respect of these, 
also, there has been improvement, indicated 


by a reduction of the rate per 100,000 from 


328 in 1921 to 160 in 1937, or in number of 
deaths from 100 to 55. The per cent of im- 
provement is therefore about 50, somewhat 
lower than the other figure. The number of 
persons dying by age groups seems to present 
an entirely different condition. 


DEATHS (Colored) FROM TUBERCULOSIS 
Age Group 1921 1937 Percent 


erence 
0-4 7 3 Minus 4 
5-9 3 1 Minus 2 39% 
10-19 21 15 Minus 6 


20-29 26 13 Minus 13 50% 


30-39 12 8 Minus 4 33% 
40-49 18 9 Minus 9 50% 
50-59 6 2 Minus 4 66% © 
60-69 5 2 Minus 3 60% 
70-79 2 2 


This table contrasts quite sharply from the 
one above given. 

A. The improvements which have been ex- 
perienced are to be seen especially in the ad- 
vanced age groups. For example, for ages 
under twenty the improvement is represented 
only by 39%, contrasting with 81% for the 
other group. Whereas for all ages over fifty 
among the whites there had actually been 
more deaths, among the colored there was a 
54% improvement. 3 


B. The classical curve, the apex of num- 
bers being found in early adult life, is still a 
feature of the colored experience. Among 
these the greatest number of deaths in 1937 
occurred in age group 10 to 19, tapering off 
among those of more advanced ages. 
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C. The average age of death was almost 
exactly the same during each year, about 30. 

Taking into consideration the differences be- 
tween the white rate in 1921 and the colored 
rate in 1937, the similarity of the curves is 
noticeable. One seems to be justified in be- 
lieving that tuberculosis will never again, in 
respect of the whites at least and unless some- 
thing of a catastrophic nature supervenes, take 
the yearly toll which heretofore has _ been 
taken. We may hope, in fact. that the reduc- 
tion in the loss of life will continue till, as 
some public health authorities are not hesi- 
tant in declaring, the disease will not long be 
a public health problem of importance. Ii 
so, are we justified in believing that the im- 
provement will take place in the steps of the 
process which can be followed in respect of 
our white population, namely, the gradual 
wiping out of the loss in one of the -young 
age groups after another till finally even the 
older ones are affected by the change? It 
would appear that tubereulosis control of the 
white population of the state, if indeed there 
be any such thing as tuberculosis control at 
all, is approximately about twenty years in 
advance of that which has been brought about 
in respect of the colored population. But up 
to the present time much the same procedures 
have been followed in respect of both sections 
of our population. Why has one section re- 


‘sponded so noticeably, while in the other the 


same reaction cannot be observed? 

Certainly, there are vast differences in re- 
spect of a number of economic conditions or 
factors, the importance of which cannot be 
overlooked. Moreover, although this is only 
a development of the past few years, there is 
a difference in respect of the provision made 
by the state for the care in hospital of its 
tubereulosis sufferers. Provision has been 
made for hospital space, equivalent to two beds 
per annual white death. For the colored there 
is little more than half a bed a death. Is this 
one of the reasons why the colored rate exceeds 
that of the white about four times? 


Another question may be asked. If what 
might be considered to be the normal process 
of disappearance is that of which there is evi- 
dent proof in respect of the whites, namely, 
the progressive reduction beginning with the 
youngest and following the other age groups 
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in order, should not our efforts be so planned 
as to coincide with that process? Should we 
not place greater stress upon the preventive 
work which we can undertake for the protec- 
tion of the young, commencing with the in- 
fants? 

Briefly, the control efforts now in force in 
the state are those afforded by diagnostic 
elinies, the provision of sanatorium beds and a 
follow-up service. The number of diagnostic 
clinies is such that little difficulty is experi- 
enced in making the service available for 
every portion of the state. There seems to be 
a fairly ample provision of hospital beds for 
the whites, since now the waiting list of that 
institution has been fairly well provided for. 
This cannot be said in respect of the colored 
institution, since at Edgewood there are some- 
times as many on the waiting list as there are 
in the institution. In the files of the follow-up 
nursing service there are records of a total of 
949 active and arrested cases and of 4669 con- 
tacts who are being visited at regular inter- 
vals by the nursing staffs. Tuberculin testing 
and x-ray programs have been carried out in 
all the larger schools of the state. One can 
think of few ways in which this program can 
be profitably supplemented, unless it is by vac- 
cination with B. C. G. 

The vaccination of children against tubercu- 
losis by the use of this material was com- 
menced about sixteen years ago in Europe. 
The practice appears to have there made suf- 
ficient headway to have brought it about that 
in Franee, where the method first originated, 
about twenty per cent of all infants receive 
treatment. Over a year ago there were records 
of more than a million and a third having 
been treated apparently with safety so far as 
the immediate results are concerned. One can 
be sure of the permanence of the result only 
after a number of years has elapsed and the 
child has passed in safety the dangerous pe- 
riod of early adolescence. 


The staunchest proponent of the practice in 
America is Dr. W. H. Park, who ten years ago 
stituted in New York a series of experimen- 
tal studies which apparently have convineed 
him of the value of the procedure. The pur- 
pose of the study then undertaken was, as 
Stated by himself, to determine if the vaccine 
was free of harm to human beings, if it was 
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effective in the prevention of tuberculosis, and 
if the good accomplished was enough to war- 
rant its use on a large scale as a publie health 
measure. He has himself given the answers 
to these questions. * 

1. ‘‘The evidence obtained by other work- 
ers and by us shows more and more clearly 
that the B. C. G. vaccine is harmless to ani- 
mals and to human beings.’’ 

2. ‘‘In our experience the parenteral ad- 
ministration of the Calmette culture is more 
effective than the oral because the tuberculosis 
death rate decreased to its half when the oral 
method was used, and to its fourth when the 
B. C. G. vaeeine was injected intracutaneously 
or subeutaneously.’’ 

3. ‘*As the use of B. C. G. vaccine is harm- 
less and increased considerably the resistance 
to tuberculosis, its use should be urged as a 
public health measure for the prevention of 
tuberculosis in those who have not yet become 
infected and may later be exposed to tubereu- 
losis in their own families.’’ (American Re- 
view of Tuberculosis, Oct. 1936.) 

C. Gregory Kayne has stated his opinion 
in these terms:  ‘‘Two facts with regard to 
B. C. G. are, nevertheless, emerging; it is 
harmless, and it is of some value if used, under 
certain conditions, as an adjunct to other 
methods of prophylaxis.’’ (American Review 
of Tuberculosis, July 1936.) The reports 6n 
which his conelusions are based are wholly 
European in origin, and special importance 
seems to be given to the improvement said to 
have taken place in Oslo after the use. of 
B. C. G. in hospital nurses. 

Among the most recent reports are some 
published within the past two months from 
Canadian sources. Much more experimenta- 
tion and also actual use of the material seems 
to have taken place in Canada than in the 
United States. 

In Montreal it has been given for a period 
of at least twelve years, and a total of 15,782 
vaccinations were recently reported. Spe- 
cial emphasis seems to be placed upon the 
results obtained from a group of 573 vae- 
einated children, considered in relationship 
with a control group which numbered 943. 
The differences in mortality were measured 
by the rate of 5.3 among the control group and 
1.9 among the -vaceinated. The first of these 
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figures had a standard variation of .72; the 
second a variation of .55. The difference was 
therefore 3.4, with a variation of .9 in favor 
of the vaccinated children, a significant differ- 
ence if admitted, since the variation is exceed- 
ed more than three times. In the same way 
the difference in mortality was measured by 
the rate 11.4 with a variation of 1.03 among 
the controls, and 5.1 with a variation of .9 
among the vaccinated. The difference is 6.3 
with a variation of 1.3, again a significant 
difference. 


A difference in mortality from non-tubercu- 
lous diseases in the two groups, (8.3 among 
the controls and 4.5 among the vaccinated) 
seems to indicate that the groups were not 
entirely comparable, and that in order to 
bring about complete parity, the mortality and 
morbidity figures of the controls should be 
divided by a factor of correction equivalent to 
8.3 divided by 4.5. 


From the New York experience it has been 
calculated that one must vaccinate 1667 chil- 
dren in the general population, or 37 children 
in families classed as tuberculous or 14 chil- 
dren in families in which there is an open case 
of tuberculosis in order to prevent one death 
from the disease. 


This would appear to be worth while, so 
far as this state is concerned, in the hope that 
this method of attack would give a valuable 
impetus to the control efforts as they affec! the 
youngest age groups, an effort which it would 
be well to strengthen. 


RESUME OF MONTREAL STATISTICS— 
1926-1937 : 
Total vaccinations, 15,782; study group 
numbered 1516, of which 573 were vaccinated 
and 943 were unvaccinated controls. 


TUBERCULOSIS DEATHS AND MORBIDITY 
IN STUDY GROUPS 


No. Deaths Cases 
ee No. Rate per 100 No. Rate per 100 
573 vaccinated 11 1.92 29 5.1 
943 controls 50 5.3 108 11.4 
DEATHS FROM NON-TUBERCULOUS 
DISEASES 
Deaths 
No. Rate per 100 
573 vaccinated 26 4.54 
943 controls 78 8.3 


_. Note: Figures supplied by Dr. J. A. 
Baudouin. 
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COMPARATIVE INCIDENCE OF TUBER. 
CULOSIS AMONG WHITE AND 
COLORED IN DELAWARE 
LAWRENCE D. Puiuuips, M. D.* 
Marshallton, Del. 


In January 1934, tuberculin testing was 
begun in the state by the staff from the Bran- 
dywine Sanatorium in conjunction with the 
Delaware Anti-Tuberculosis Society, and with 
the aid of the State Board of Health nurses. 
This work is being continued and data is now 
available from all sections of the state, both 
white and colored. This work has been done 
in the schools and in the regular scheduled 
chest clinies. 

All testing has been done by the Mantoux 
method. In the beginning the material used 
was Old Tuberculin (O. T.) ; three tests being 
employed, namely: .01 mgm., .1 mgm. and J] 
mgm. Later the National Tuberculosis Asso- 
ciation recommended MA 100, which was used 
until the newest product, Purified Protein 
Derivative (P. P. D.) was put on the market. 
Since that time all testing has been done with 
this product, using .0002 mgm. and .05 mgm. 
dilutions for two tests. 

To date 5950 children have been tested ; 
4867 white and 1083 colored. A table of the 
entire total by age groups, male and female, 
is as follows: 


Number Number Cent Showing  Treat- 
Tested Reacted Reacted Infection ment 


Under 
214 74 34.6 7 3 
F 221 69 31.2 g 4 
6—M. 37 20.1 10 0 
F. 191 46 24.1 , cae 0 
7—M. 231 - 48 20.8 7 0 
F. 269 52 18.9 8 0 
8—M. 235 64 27.2 13 0 
F 277 59 21.3 8 2 
9—M. 242 81 33.9 18 0 
F. 261 77 29.5 24 2 
10—M. 262 74 28.2 14 1 
F. 306 94 30.7 20 0 
11—M. 236 77 32.6 18 0 
F. 271 91 33.6 19 0 
12—M. 239 97 32.2 24 1 
F 310 113 36.4 23 0 
13—M. 249 117 46.2 30 3 
F 251 93 37.0 16 0 
14—M 248 ill 44.3 31 2 
F 242 104 43.0 26 3 
15—M. 183 90 49.1 15 2 
F. 190 86 45.3 22 0 
16—M. 161 101 62.7 28 0 
F. 107 40 37.4 13 0 
Over. 
16—M. 189 114 60.3 15 2 
F. 181 98 54.2 23 2 
Total 5950 2107 35.4 448 27 


The reason for the high rate of infection in 
the under six-vear and six-year groups is that 


*Director, Brandywine Sanitorium. 
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most of these children are, or have been, defi- 
nite contacts. 

The following table divides the above into 
white and colored by age groups: 


TABLE No. 2. 


Number 

Per Number Needing 

Number Number Cent Showing Treat- 
Tested Reacted Reacted Infection ment 


Under 
6—W. 370 117 31.6 20 5 
65 26 40.0 2 
6—W. 307 64 20.8 13 0 
S 68 19 28.1 4 0 
7—W. 413 77 18.4 12 0 
Cc 87 23 26.4 3 0 
8—W. 431 96 22.3 18 2 
on 81 27 33.3 5 0 
9—W. 412 128 31.1 33 1 
c. 91 30 33. 11 1 
10—W. 460 132 28.7 31 1 
e. 108 36 33.3 4 0 
11—W. 419 139 33.2 27 0 
S. 88 29 33. 10 0 
12—W. 457 171 37.9 42 1 
Cc 92 39 42.4 6 0 
13—W. 397 159 40.1 37 1 
od 103 51 49.5 12 2 
14—W. 376 164 43.6 46 2 
a8 114 51 44.7 16 3 
15—W. 308 141 46. 29 1 
c. 65 53.8 10 1 
16—W. 206 102 49.5 29 0 
Cc 62 63. 12 0 
Over 
16—W. 311 176 56.6 34 1 
Cc. 59 61.0 8 3 
Total 
W. 4867 1666 34.2% 371 15 
7.6% -3% 
_ 1083 441 40.7% 104 12 
9.6% 1.1% 


The following table is comparing the white 
and colored in the sections in which we were 
fortunate enough to be able to test both races. 

TABLE NO. 3 


Number Number 
Tested Reacted Reacted Infection ment 


Under 

6—W. 347 109 31.4 25 7 
2k 65 26 40.0 3 2 
6—W. 224 56 25.0 11 0 
c. 68 19 28.1 4 0 
7—wW. 300 60 20.0 11 0 
Cc. 87 23 26.4 3 0 
8—W. 317 67 21.1 16 2 
Cc 81 27 33.3 5 0 
9—W. 317 99 31.2 32 1 
Cc. 91 30 33.0 11 1 
10—W. 337 100 29.3 26 1 
ef 108 36 33.3 4 0 
11—W. 306 90 29.4 20 0 
€, 88 29 33.0 10 0 
12—W. 357 119 33.3 33 0 
c. 92 39 42.4 6 0 
13—W. 301 103 34.2 27 1 
oa 103 51 49.5 12 2 
14—-W 292 97 33.5 33 1 
Cc. 114 51 44.7 16 3 
15—-W. 240 109 45.4 23 1 
©. 65 35 53.8 10 1 
16—W. 167 83 49.9 21 0 
Cc. 39 63.0 12 0 

Over 
16—W. 255 130 54.9 29 1 
Cc. 59 36 61.0 8 3 

Total 
Ww. 3780 1222 32.3 307 15 
c 1083 441 40.7 104 12 


The following table shows each individual 
section in which both white and colored were 
tested : 


DELAWARE StaTE Mepicat JOURNAL 171 


TABLE NO. 4 
Number 


Per Number Needing 
Number Number Cent Showing’ Treat- 
Tested Reacted Reacted Infection ment 


Laurel & Seaford 
Ww. 668 172 25.7 45 1 
>a 137 34 24.8 9 1 
Dover 
W. 430 137 31.9 47 2 
c. 165 46 28.1 15 1 
Selbyville, Frankford 
Millsboro 
A 339 93 27.4 19 0. 
c 172 107 62.2 22 4 
Smyrna & 
Clayton 
Ww. 541 144 26.4 0 
at 130 23 17.7 11 0 
Lewes 
W. 136 47 34.5 6 0 
c 23 28.0 7 0 
Ferris In- 
dustrial 
W. 94 62 65.5 12 1 
Cc. 124 68 54.8 4 0 
New Castle 
Ww. 234 77 28.6 13 2 
S. 56 24 42.8 4 1 
Wilmington 
W. 811 326 £0.2 75 7 
+B 96 46 48.1 9 1 


The reason for the high incidence in Wil- 
mington is due to the fact that practically all 
the work was done in the elinies on contact 
children. 

From the above the incidence of infection 
is fairly parallel in the communities except in 
two instances. 

The number of deaths and the rate for both 
white and colored is listed below: 


DEATH RATE 1921-1937 INCLUSIVE 


WHITE COLORED 
Number Number 
Year Deaths Rate Deaths Rate 
1921 208 107 100 328 
1922 165 85 102 331 
1923 172 88 87 280 
1924 174 88 89 285 
74 83 264 
1926 171 85 82 259 
1927 141 70 81 254 
1928 131 65 59 184 
1929 132 65 60 186 
1930 103 50 61 187 
1931 136 66 74 225 
1932 105 51 59 179 
1933 116 55 62 186 
1934 95 45 57 170 
1935 99 AT 59 175 
1936 78 37 46 135 
1937 90 42 55 160 


The average of the rate for the past seven- 
teen years is 66 for white and 223 for colored. 
The colored being 3 1/3 times greater than the 
white rate. 


CONCLUSIONS 
These figures are too small to draw any 


definite conelusions. However, by referring to 
the above tables, it appears that the incidence 
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of infection is fairly closely parallel in each 


community between the white and colored . 


races. 

The percentage of active eases found by 
tubereulin testing and x-raying positive re- 
actors closely parallels the white and colored 
rate in that the rate is 31/3 times greater in 
the colored, while the incidence of active cases 
found is also 3 2/3 times greater in the colored. 

From the above one may draw the conelu- 
sion that the two races are almost equally in- 
fected ; 32.3% white as against 40.7% for col- 
ored, but that the colored race from their in- 
fection will develop active tuberculosis 3 2/3 
times more often in comparison with the white. 
Whether this is due to living conditions, lack 
of resistance or relative immunity is not in 
the scope of this paper. 


THE STATE'S CRIPPLED CHILDREN’S 
PROGRAM 


Woopsripce E. Morris, M. D.* 
Dover, Del. 

For a crippled child to receive the full bene- 
fit of all that modern medical science can do 
for him, four major steps are necessary. He 
must be ‘‘found,’’ diagnosed, treated, and 
given suitable after-care and training. 

To help him take these steps, a Crippled 
Children’s Service was established by the 
State Board of Health last October, using So- 
cial Security Act funds asa nucleus. The ser- 
vice is a coordinator. Such effectiveness as it 
may achieve (and maintain) derives from the 
cooperation it receives from practicing physi- 
eians, hospitals, the school system, other of- 
ficial and private community organizations, 
and the laity in general. This cooperation is 
excellent. 

The name of a crippled child found by an 
individual or agency is sent to the Service. A 
public health nurse investigates. The family 
physician is consulted. If adequate care is 
being provided, nothing further is done. If 
not and if he advises it, arrangements are 
made for bringing the ease to a diagnostic 
clinic. The service is limited.to indigents. 

The 1937 Assembly, in the bill which desig- 
nated the State Board of Health as the of- 
ficial state agency to promote this program, 
defined neither crippling nor indigence. 


~ *Director, Crippled Children’s Service, Delaware State 
Board of Health. 
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For the present, a crippled child is taken 
to be a person of under 21 years of age who 
for reason of a physical defect or infirmity, 
whether congenital (cataract, hare lip, cleft 
palate, ete.), or aequired by accident, injury, 
or disease (non-custodial rheumatic heart con- 
ditions, burn contractures, ete.), is or may be 
expected to become totally or partially in- 
eapacitated for education or for remunerative 
occupation ; excluding, however, such persons 
whose chief disability is irremediable blindness 
or deafness, and exeluding mentally defective 
cases, speech defects and epilepsy. We are 
also excluding, for the present, eases of chron- 
ic bronchitis, atelectasis, lung abscess, pyelitis. 
nephritis, hernia; also burns in the acute 
stage, fractures treated without resulting de- 
formity, and chronic otitis media without 
demonstrable hearing defect. 

Indigence is determined by the state agency 
on a ease basis. It is taken to vary with the 
nature of the complaint in relation to the en- 
tire economic status of the family. Families 
not considered indigent under normal cireum- 
stances are considered indigent when found 
unable to pay for more than a small fraction 
of the costs involved in adequate treatment of 
a erippling condition. It scarcely seems neces- 
sary to point out here that such treatment is 
frequently very expensive. 

By arrangement between the State Board of 


Health and the Nemours Foundation, the . 


Board is assuming responsibility for case- 
finding, diagnosis, after-care, and field work 
generally. The Foundation undertakes the 
costs of treatment. An account of the Foun- 
dation’s plan is published elsewhere in this 
issue. For the present, it has agreed to defray 
costs of treatment up to $75 per case for eases 
which, in the judgment of the clinician, are 
likely to be permanently worse off if treat- 
ment is delayed until the Nemours Foundation 
opens its projected hospital. Costs in excess 
of $75 are paid by the Levy Courts, or are 
absorbed by the hospital concerned. 


State diagnostic clinies are held monthly at 
Kent General Hospital, Dover; Beebe Hospi- 
tal, Lewes; and at the State Board of Health 
clinie, Seaford. Personnel consists of an or- 
thopediec consultant, a pediatric or other con- 
sultant where indicated, the state crippled 
children’s nursing supervisor, the district pub- 
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lic health nurse, and the secretary of the 
Crippled Children’s Service. An average of 
15 eases is seen at each clinic. Practitioners 
are welcome visitors. Following each clinic, 
a report is sent to each physician on any of 
his referrals seen at that clinic. 

For cases which otherwise would have no 
way of coming, transportation to clinics is pro- 
vided by neighbors and by volunteers from 
community clubs and organizations. 

The cost of x-rays taken at clinics is defray- 
_ ed by the State Board of Health. Disposition 
of the case thereafter is up to the clinician. 

The Service arranges the hospitalization of 
such eases as require it, and sees to it that the 
instructions of the physician are carried out 
in the home. The crippled children’s nurses 


are skilled in the adjustment of appliances and’ 


in physiotherapy. If during convalescence 
foster-home care is needed following hospitalli- 
zation but prior to the return of the patient to 
his home, this is also arranged by the Crippled 
Children’s Service through public or private 
social agencies of the state. 

A certain number of cases require repeated 
dressing following their discharge from hos- 
pitals. In the past, the family physician has 
been asked to supply dressing materials as well 
as his services. Beginning this summer, a 
small allotment has been made to purchase 
bandaging materials to replace those which 
the family physician has used on such eases 
from his personal supplies. Since no recom- 
pense may be given a physician from state 
funds for his services without laying such an 
arrangement open to the criticism of ‘‘state 
medieine,’’ the State Board of Health feels 
that the least it ean offer such a physician is 
this replacement of his dressing materials. 

State funds are not available for appliances 
and easts. These costs are accordingly ab- 
sorbed by the hospitals and agencies, or are 
undertaken by civic organizations as a result 
of arrangements by the Crippled Children’s 
Service. 

The crippled children’s program is limited 
1s to funds. Although the Social Security Act 
Appropriates $23,000 annually for a Delaware 
crippled children’s program, only about 
*5,000 of this can be matched. This is because 
‘unds cited for matching must be expended by 
the state agency, whereas at the present time 
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practically all of the funds spent on crippled 
children in this state are expended by private 
agencies. For example, it would be neces- 
sary for the state law to be altered regarding 
Levy Court appropriations to hospitals, so 
that a portion of their funds could be given 
to the State Board of Health for the Crippled 
Children’s Servige, in order that such funds 
now being expended on crippled children 
could serve to match Federal funds. Or else 
the hospitals and other agencies supported by 
public funds would have to make over some of 
those funds completely to the State Board of 
Health, without assurance that the funds 
would be spent in the institution which thus 
sacrificed them. 

Even if this arrangement were possible, the 
State Board of Health’s policy is opposed to 
entering the field of treatment. Consequently, 
Delaware crippled children are not receiving 
the benefit of $17,000 a year which is appro- 
priated for their use by the Social Security 
Act. The balance available to us in Wash- 
ington was last reported at $62,000. Appar: 
ently, this will eventually revert to the Treas- 
ury of the United States for other expendi- 
ture, or will be reallocated by the Children’s 
Bureau so as to be used by other states than 
Delaware for crippled children’s services. At 
the present time, there seems no prospect of 
Delaware obtaining these funds. Fortunately, 
the resources of the Nemours Foundation will 
eventually more than offset this loss. 

PREVENTION STRESSED 

Prevention of crippling is a major function 
of the state crippled children’s program. Medi- 
cal literature shows that many birth injuries 
ean be prevented by adequate prenatal and 
obstetrical care. The State Board of Health 
refers all prenatals to physicians or hospitals, 
regardless of the patient’s economic status. 
Crippling from birth injury and from con- 
genital deformity can be minimized. in most 
instanees by early neonatal treatment. Sueh 
eases are also referred to physicians, regard- 
less of economic status, with the understand- 
ing that the indigent ones may be referred to 
the state crippled children’s diagnostic clinies 
at the physician’s request. 

For prevention of crippling from disease 
there are two approaches—through the pro- 
fessional man .and through the public. The 
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Nemours Foundation plans to undertake ac- 
tivity in the first field, by offering lecturers or 
perhaps courses of lectures on crippling con- 
ditions to the State and County Medical So- 
cieties. The State Board of Health is under- 
taking the public approach, through its field 
staff and its publicity. An illustration of this 
is the leaflet published in June, a copy of 
which was mailed to every physician in the 
state, entitled ‘‘Infantile Paralysis: What a 
Parent Should Know and Do About It.’’ 
These are being left at every home visited by 
the 27 public health nurses in Delaware 
through the entire summer; they are also 
available at clinics, hospitals, exhibits, and 
meetings of organizations. 

Attention might be here directed to the last 
paragraph of this leaflet. In order that or- 
thopedic care may be available to minimize the 


_erippling from infantile paralysis, the two 


orthopedic surgeons in the state (Dr. Irvine 
M. Flinn, Jr.; and Dr. A. R. Shands, Jr.) have 
placed their services at the disposal of the 
physicians of the state as consultants in every 
ease of polio which is reported. It is hoped 
that every physician to whose lot falls the 
eare of such a case will freely and fully avail 
himself and his patient of this opportunity. 


To develop a program as complete and as 
effective as possible, a state Crippled Chil- 
dren’s Advisory Committee has been formed. 
It consists of Dr. Benjamin F. Burton, Jr., 
Mrs. Louis A. Drexler, Dr. Irvine M. Flinn, 
Jr., Mr. J. C. Messner, Mrs. Charles F’. Rich- 
ards, Dr. A. R. Shands, Jr., Dr. Joseph B. 
Waples, Jr., and Mr. C. Rollin Zane, and con- 
stitutes as representative and interested a 
group of advisers as can be found in Delaware. 
It meets periodically to consider objectives 
and difficulties of the program, and makes 
recommendations regarding any aspects of the 
services which seem subject to betterment. 


Meeting in April, the committee recommended . 


that a doctor or nurse examine each newborn 
not less than 10 or more than 21 days after 
birth, and state, when recording the name, 
whether or not deformity is present. To fur- 
ther this, it suggested that the naming period 
be made a certain number of days after birth, 
rather than that it be limited to the end of the 
month. This is a modification of the vital 
statistics law in Kentucky and other states 
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which requires that a birth report include a 
report of a congenital deformity. 

The fundamental purpose of this entire pro- 
gram is to brighten the future of every Dela- 
ware crippled children as far as human in- 
genuity can contrive it. Suggestions and 
criticism are always welcome. 


THE NEMOURS FOUNDATION FOR 
CRIPPLED CHILDREN 
ALFRED Rives SHANDs, JR., M. D.* 
Wilmington, Del. 

The problem of the crippled child has long 
been of interest but only in recent years has 
this interest been as widespread as it is today. 
The crippled children now have a chance for 
physical and social restoration which years 


ago was not possible. 


In the early 19th century the fitting and 
wearing of braces was the extent of the medi- 
eal treatment. In 1831 a German surgeon by 
the name of Stromeyer demonstrated that the 
cutting of a tendon about a contracted joint 
was a worthwhile surgical procedure and thus 
began the modern operative era for cripples. 
An English physician, W. J. Little, traveled to 
Hanover, Germany, in 1837, and allowed Doc- 
tor Stromeyer to cut the contracted heel cord 
in one of his own deformed feet. The im- 
provement in walking. was so marked that he 
became intensely interested in the problem of 


' the cripple. Due largely to his efforts upon 


his return to England the Orthopaedic Insti- 
tute of London (later the Royal National Or- 
thopaedic Hospital) was founded, which 
stands today as one of the finest institutions 
for the medical care of cripples in the world. 
Thus was started the modern hospital era for 
the crippled child. 

In 1852 a Flemish surgeon, Mathijsen, 
demonstrated the usefulness of plaster of 
Paris bandages in making casts for the sup- 
port of the body and extremities. This marked 
another epoch in the treatment of crippled 
children. Plaster of Paris bandages remain 
today the most useful single item in the 
therapeutic armamentarium of the orthopedic 
surgeon. 

With the demonstration in 1866 by Lord 
Lister of operations without infection the era 
of aseptic surgery began. Crooked bones and 


ss Director, Nemours Foundation, Wilmington. 
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deformed joints could be safely operated on 
and straightened without the dangers of osteo- 
myelitis, purulent arthritis, and septicemia, 
with sometimes death. 

The first orthopaedic hospital to be estab- 
lished in this country was the Hospital for 
Ruptured and Crippled in 1863 in New York 
City. However, a ward devoted exclusively 
to the care of crippled children had been open- 
ed in the House of The Good Samaritan in 
Boston one year previously. 

In 1922 the first Shriners’ Hospital for 
Crippled Children was opened in Shreveport, 
Louisiana, which was rapidly followed by the 
building of 14 other similar units distributed 
over the United States and Canada. This 
project of the national Masonic Shrine has 
been called the greatest single piece of 
humanitarian work in modern times. With 
the opening of these hospitals a tremendous 
stimulus was given everywhere to the interest 
in the care of the crippled child. The civic 
clubs, notably the Rotary and Kiwanis, be- 
eame crippled-child conscious and effected na- 
tional programs for the aid of the physically 
handicapped. 

In 1935 the era of the government’s par- 
ticipation in the care of crippled children be- 
gan. In the Children's Bureau of the Depart- 
ment of Labor in Washington there was estab- 
lished a erippled children’s division to ad- 
minister the $2.850.000 yearly Social Security 
fund appropriated by Congress. These 
moneys are being spent for the diagnosis and 
treatment of diseases causing erippling in 
childhood. At the present there is no state in 
the Union which does not have Federal funds 
available for the treatment of the crippled 
child. In practically every state there is now 
an adequate number of hospital beds for 
erippled children. 

_ Mr. Alfred I. du Pont, during his lifetime, 
was deeply interested in the problem of the 
physically handicapped. After his death on 
April 29, 1935, his wishes to establish a Foun- 
dation and to build an institution for the care 
and treatment of crippled children were made 
known through his will. On September 2, 
1936, the Nemours Foundation was incor- 
porated for the purpose of earrying out the 
terms of the will. The Trustees of the Foun- 
dation, as designated, were his widow, Mrs. 
Alfred I. du Pont; her brother, Mr. Edward 
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Ball, and Mr. du Pont’s son-in-law, Col. Regi- 
nald S. Huidekoper. 

A Medical Advisory Board was appointed 
by the trustees and on March 5, 1937 the first 
meeting was held in Epping Forest on the St. 
Johns River near Jacksonville, Fla. The mem- 
bers of this Board are: Dr. Thomas R. Brown, 
Associate Professor of Medicine, Johns Hop- 
kins University, Baltimore, chairman; Dr. 
Robert B. Osgood, Professor Emeritus of Or- 
thopaedie Surgery, Harvard University, Bos- 
ton, secretary; Dr. Philip D. Wilson, Clinical 
Professor of Orthopaedic Surgery, Columbia 
University School of Medicine and Chief Sur- 
geon of the Hospital for Ruptured and Crip- 
pled, New York City; Dr. George E. Bennett, 
Associate Professor of Orthopaedic Surgery, 
Johns Hopkins University, Baltimore; Dr. 
deWitt B. Casler, Associate Professor of Gyne- 
ecology, Johns Hopkins University, Baltimore ; 
Dr. William T. Graham, Professor of Ortho- 
paedie Surgery, Medical College of Virginia, 
Richmond; Dr. Beverley R. Tucker, Professor 
Emeritus of Neurology and Psychiatry, Medi- 
eal College of Virginia, Richmond; Dr. 
Michael Hoke, formerly Chief Surgeon at 
Warm Springs Foundation, Atlanta. In June 
1937 the author, who was then an Associate 
Professor of Surgery in charge of Orthopae- 
dies at Duke University School of Medicine, 
was appointed Medical Director of the Foun- 
dation. | 

It is now hoped that, with the establishing 
of the Nemours Foundation and the building 
of an institution for crippled children another 
epoch is being made in the history of the care 
of the physically handicapped child. 

The Medical Advisory Board of the Foun- 
dation have decided on a four-point program: 
(1) medical care of the erippled child; 
(2) education of the crippled child; (3) re- 
search on problems relating to the crippled 
child; and (4) postgraduate instruction for 
persons interested in this field of work. 


1. Medical Care for the Crippled Child. 
This phase of the program is to start with the 
building of a 100-bed hospital within the 
grounds of the Nemours Estate, three miles 
from the center of Wilmington. Plans have 
been approved and ground will be broken this 
October. The tentative date for the open- 
ing of this -institution is the fall of 1939. 
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A brief description of the hospital is as fol- 
lows: the initial building will have, on the 
first floor, administrative offices, an out- 
patient clinic, an x-ray department, two school 
rooms and boys’ and girls’ wards which will 
face south and open on a wide grass terrace. 
On the second floor will be the operating 
rooms, a ward for colored children, an isola- 
tion and observation ward, internes’ quarters, 
staff dining rooms, and a museum. On the 
first floor in a separate wing of the building 
adjacent to the wards, will be the physical 
therapy department and therapeutic pool, an 
auditorium-gymnasium and two additional 
school rooms. On the second floor of this wing 
will be a twelve-room laboratory section. The 
nurses’ quarters will be on the third floor. In 
the basement will be the storage rooms, the 
kitehen services, dining rooms and locker 
rooms for the hospital help. There will be a 
separate building to house the heating plant 
and laundry. 


Children up to the age of 16 years will be 
admitted to the hospital but may be kept in 
the institution for educational purposes to an 
older age if necessary. 


2. Education of the Crippled Child. After 
the hospital is opened it is proposed to build 
several cottages, separate from the hospital, 
which will house the convalescent school chil- 
dren. A school building will be erected later. 


‘In the educational program emphasis is to be 


placed upon the vocational education of the 
child over 14 years of age. Following this 
training it is hoped that it will be possible to 
find permanent employment for these children. 
All types of training will be offered, such as 
dress-making, hat-making, weaving and bas- 
ketry for the girls, and shoe-making, watch 
and jewelry-making, upholstering, leather 
eraft, printing and commercial art for the 
boys. The type of vocational education will 
depend upon the child’s physical handicap 
and natural abilities. Primary and secondary 
school education will be given to the younger 
children. 


3. Research. The research program will 
inelude both laboratory and clinical problems. 
The original laboratories will be for biochemis- 


try and bacteriology, with facilities for pa- 
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thology. These will be staffed by a personnel 
particularly interested in research problems. 
A certain number of hospital beds will be 
available for the research division, so that the 
clinical and laboratory work may be co- 
ordinated, to their mutual advantage. 


In addition, it is hoped that the research 
program may be extended to inelude certain 
psychological problems of the crippled child. 
For the coming year four research fellowships 
have been established in selected medical cen- 
ters for the study of problems directly related 
to crippling diseases in childhood. 


4. Postgraduate Instruction. Courses of in- 
struction for those in the various fields of 
erippled children’s work will be established 
as soon as warranted by the organization of 
the hospital and the institution. There will 
be instruction in the nursing care, in the prob- 
lems relating to social service, physical thera- 
py, and teaching of the handicapped. With 
the opening of the hospital there will be a 
group of younger doctors in constant atten- 
dance, learning the medical and surgical care 
of the crippled child. 


At the beginning only crippled children 
from the state of Delaware will be admitted; 
it has been estimated at this time that there 
are approximately 200 in need of hospital care. 
It is thought that eventually 25 active hospital 
beds and 50 convalescent beds will be sufficient 
to meet the needs of this state. 


The question has been asked—how will this 
institution differ from other crippled chil- 
dren’s hospitals? Its chief difference from 
most similar institutions will be the emphasis 
upon vocational education of the crippled 
child and upon research. 


If the vision of Mr. Alfred I. du Pont and 
the plans of the Medical Advisory Board 
become realities, nothing can prevent the 
activities of the Nemours Foundation from 
exerting a tremendous progressive influence on 
this field of work, and the institution from 
becoming one of the greatest crippled chil- 
dren’s centers in our country. When these 
plans become realities another era in the care 
of the crippled child will have begun. 


803 Delaware Trust Building. 
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PNEUMONIA CONTROL 
ArtTuHuR C. Jost, M. D.* 
Dover, Del. 

In the fall of 1937 the State Board of 
Health offered to aid practitioners in an effort 
to reduce the mortality from lobar pneumonia. 
Technicians throughout the state were given 
the opportunity to familiarize themselves 
with the Neufeld typing method. Typing 
sera was supplied hospital laboratories, and 
typing fees guaranteed the laboratories for in- 
digent cases. Therapeutic sera was made 
available. 

There was a very gratifying response, a 
decided increase in the number of typing ex- 
aminations made, and therapeutic sera was 
used in considerably more eases than previous- 
ly. Figures are too small to warrant any con- 
elusions or statistical comparisons, but experi- 
ence elsewhere supports the belief that Dela- 
ware physicians can, by the prompt typing 
of sputum and early administration of the 
proper therapeutic sera, reduce the mortality 
from pneumonia. The pneumonia rate for the 
twelve months, July 1937 to June 1938, was 
80.8 per 100,000 population. 


“*Executive Secretary, Delaware State Board of Health. 


THE INTERSTATE COMMISSION ON THE 
DELAWARE RIVER BASIN 
Its Beginnings, Growth and Plans 
Ricuarp C. Beckett, B. S.* 
Dover, Del. 

A few years ago a group of citizens realiz- 
ing the increasing complexity of our govern- 
ment felt that there should be some govern- 
mental agency which could act as a liaison 
body between various states which had certain 
problems in common. They felt that there 
were an increasing number of problems slight- 
ly too large for one state to handle and yet of 
not sufficient nation-wide importance for the 
Federal government to handle. Back of this 
also was the feeling, I believe, that centraliza- 
tion of government in this country would be 
further avoided. 

As an outgrowth of this idea has come the 
movement to establish Commissions on Inter- 
state Cooperation which are commissions com- 


posed of five senators, five representatives and’ 


Delaware State Board of 
; Member Interstate Commission on the Delaware 
River Basin. 
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five appointees of the Governor. Such com- 
missions are empowered to deal with problems 
that concern adjoining states, and it is an at- 
tempt to provide uniformity of intercourse be- 
tween the states and, in addition, to provide 
agencies which can deal with other state com- 
missions and also can report back to the state 
legislatures which created them. Such mat- 
ters as erime control effecting two or three 
contiguous states, traffic laws, the uses of 
streams, etc., might become subjects for media- 
tion under this set-up. Furthermore, such 
commissions might assist in drawing up com- 
pacts between these various states and the 
Federal government and thus facilitate, in at 
least as far as time is concerned, action on such 
compacts. 

In order to have a clearing house for the 
work done by these various state commissions, 
of which there are now seventeen, the Council 
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of State Governments was formed, which is 
at the present time, as I understand it, being 
financed by the Spelman fund... The Council 
of State Governments, of which Mr. Henry 
W. Toll is Executive Secretary, is also the 
clearing house for such agencies as the Amer- 
ican Legislators’ Association, the National 
Association of Attorneys-General, and the Na- 
tional Association of Secretaries of State, and 
other similar organizations. 


Wuat Two States ACCOMPLISHED 

In order to bring out Delaware’s interest 
in any such commission, let me briefly review 
what has occurred between two neighboring 
states dealing with a joint problem and which, 
at least, touches work with which I am fami- 
liar. In 1930, a very elaborate survey of the 
Brandywine Creek was made in conjunction 
with the Pennsylvania Sanitary Water Board 
and the State Board of Health of Delaware, 
with Dr. Willim Rudolfs in charge. This sur- 
vey was made of the whole Brandywine Creek 
to determine all the sources of pollution and 
methods of abatement. As a result of this sur- 
vey, improvements were made to the West 
Chester and Dowingtown sewage treatment 
plants, several paper companies installed 
treatment plants for their wastes, the du Pont 
Company and the Levy Court installed inter- 
ceptor sewers to bring certain wastes down 
below the waterworks intake, and various 
other improvements reducing the load on the 
Brandywine Creek have been made. You will 
understand that the major portion of the work 


was done by the state of Pennsylvania but 


that the state of Delaware received the major 
share of the benefit simply because nearly one- 
half of our population, namely, the city of 
Wilmington, derives its water supply from 
the Brandywine Creek. This is a very good 
illustration of a cooperative approach to a 
problem without any legal status attached to 
it. 
THE BIRTH OF AN IDEA 

Back in 1936 groups of individuals in the 
four states, New York, New Jersey, Pennsyl- 
vania and Delaware became convinced that 
the problem of the full use of the Delaware 
River Basin, both as to its water supply possi. 
bilities, its recreational uses, and other pur- 
poses, might be more fully developed and pro- 
tected through the organization of a Commis- 
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sion on the Delaware River Bas Said Com- 
mission to be made up of representatives of 
these various Interstate Commissions on Co- 
operation of these states in so far as commis- 
sions had been set up. Accordingly, at a 
meeting held on April 3, 1936, the Interstate 


' Commission on the Delaware River Basin was 


formed and a new experiment started in the 
control of an area which might be contrasted 
in size and population to many European 
countries. As a matter of fact, the Delaware 
River Basin and all of its tributaries covers a 
territory as large as Belgium and has a popu- 
lation of five million spread over an area of 
twelve thousand square miles. Here was an 
opportunity to apply ‘‘planning’’ on a large 
scale so that those who are to enjoy the use 
of this magnificent valley could have some- 
thing to say in its future development and 
could check devastation, that has occurred 
for generations, namely, through reforesta- 
tion and the pollution of the waters of this 
Basin. 
MAKE-UP OF THE COMMISSION 

This Commission is composed of nine 
members from the legally established Commis- 
sions on Interstate Commissions on Coopera- 
tion of Pennsylvania, New Jersey and New 
York, as well as a representative of the State 
Planning Boards of the three states, namely, 
Pennsylvania, New Jersey and New York. 

Delaware’s appointees originally designated 
by Governor Buck were Walter Dent Smith, 
former Secretary of State; Charles H. Gant, 
Executive Secretary of the Board of Harbor 
Commissioners, and the writer. Since the 
original appointments, an effort was made dur- 
ing the last legislature to establish an Inter- 
state Commission on Cooperation in order that 
Delaware might be officially represented the 
same as the other three states and further 
would assume its proportionate share of the 
budget necessary for the carrying on of the 
parent organization. Action failed at this Ses- 
sion. However, the appointments made by 
Governor MeMullen parallel the pattern set 
up by the other states, in that Senator Norris 
M. Wright was appointed as a representative 
of the Senate ; Chauncey P. Holcomb, a repre- 
sentative of the House of Representatives, 
along with Mr. Gant and the writer. 

One of the pressing problems and the one 
which the Commission is most anxious to solve 
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is the question of pollution of the Delaware 
River and its tributaries by both municipal 
and industrial wastes. Many attempts have 
been made to solve this problem by individual 
state action but each state has been up against 
a barrier that if the other states would take 
action they would take action themselves. 
Some work, however, has been accomplished 
through voluntary joint action by the indi- 
vidual states. 

When we shift to the grossly polluted Dela- 
ware River we have a problem that concerns 
four states, namely, New York, New Jersey, 
Pennsylvania and Delaware. For fifty years 
these interested states have been trying to 
solve the problem of the pollution of the Dela- 
ware River by individual state action, with the 
result that very little has been accomplished 
because one state could not see why it should 
clean up if the other state facing it on the 
other side of the river did not act. Here then 
is a good illustration of a problem which fits 
in nicely with the Commissions on Interstate 
Cooperation, in that if all four states create 
such commissions there is a much greater pos- 
sibility of obtaining uniformity in laws relat- 
ing to pollution, and further there is the pos- 
sibility of setting up a compact to deal wth 
this particular problem which as a govern- 
mental entity could possibly come under a fu- 
ture public works program just as cities, coun- 
ties and states have done in the previous 
Publie Works Act. | 

Since the birth of the Commission, various 
sub-committees on planning, committees on 
the quality of water and on the quantity of 
water have been appointed and the prepara- 
tion of maps and standards has gone ahead. 
The committee on quality, which is made up 
of the chief engineers of the four states, has 
definitely prepared pollution standards for 
the whole Delaware River and its tributaries. 
The whole Basin has been divided into four 
zones and each zone has been treated with due 
regard to the recreational uses of the water and 
further the more important fact that such 
waters must be used as the raw water supplies 
of various communities on this water shed and 
even without the water shed. For instance, a 
recent decision of the U. S. Supreme Court 
gives the city of New York the power to take 
a stated number million of gallons of water 
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per day out of this water shed,to be used by 
the city of New York and then discharged 
eventually into other waters. The city of 
Philadelphia must soon come to the Delaware 
River as an additional source of raw water 
supply, and of course other smaller communi- 
ties are already taking their water supplies 
from this Basin. 


REPORT OF QUALITY COMMITTEE 

The recommendations of the Quality Com- 
mittee have been submitted to the state De- 
partments of Health of the four states and 
these have been accepted by the four states 
concerned. This means that for the first time 
in the history of the Delaware River Basin 
the four states forming this Basin have form- 
ally agreed on the pollution standards for the 
whole Basin and have officially adopted them. 

The Quality Committee has also recom- 
mended a time schedule and this in turn has 
been adopted by the full Commission. This 
time schedule is shown below. 


INTERSTATE COMMISSION ON THE DELA- 
WARE RIVER BASIN 
CONSTRUCTION SCHEDULE 

for 
MUNICIPAL SEWAGE TREATMENT FACILITIES 


The following table lists, by zones, the type of 
existing sewage treatment ‘facilities for each mu- 
nicipality now discharging domestic sewage in 
the interstate Delaware River together with the 
time schedule for municipal construction projects 
necessary to maintain and improve the quality 
of the Delaware River in accordance with the 
minimum requirements established by the Inter- 
state Commission and agreed to by the State De- 
partments of Health of Delaware, New Jersey, 
New York and Pennsylvania. 


Municipality Type of Ex- Requirements Regarding 
isting Additional Sewage 


Treat Treatment 
( Facilities) (Type) * (Completion 
Date) 
ZONE 1 
Hancock, N. Y. None Complete June 1, 1940 
Port Jervis, N. Y.1 None Complete June 1, 1940 
Belvidere, N. J.2 None Complete June 1, 1940 
Easton, Penna. Primary Complete Jan. 1, 1942 
‘Phillipsburg, N. J. Primary Complete Jan. 1, 1942 
Bethlehem, Penna. Screens Complete Jan. 1, 1942 
ZONE 2 
Trenton, N. J. Primary Complete Jan. 1, 1944 
Florence, N. J. Primary Complete Jan. 1, 1944 
Burlington, N. J. Primary Complete Jan. 1, 1944 
Bristol, Penna. Primary ~ plete Jan. 1, 1944 
Beverly, N. J. Complete Jan. 1, 1944 
Riverside, N. J. Primary Complete Jan. 1, 1944 
ZONE 3 
Riverton, N. J. None Primary June 1, 1940 
Philadelphia, Pa. Primary for Primary for 
about 20% of 80% flow Jan. i, 1943 
sewage mary for 
100% flow Jan. 1, 1947 
Camden, N. J or Primary for 
about ye. of 80% flow Jan. 1, 1943 
sewa mary 
03 100% flow Jan. 1, 1947 
Chester, P None Primary Jan. 1, 1940 
Central Dela. Co oe 
Communities, Pa. None Primary Jan. 1, 1942 
Gloucester, N one Primary Jan. 1, 1940 
Woodbury, N. J. None Primary Jan. 1, 1940 
Lower Dela. Co 
cnn Ahn Pa. None Primary Jan. 1, 1940 
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ZONE 4 
Del. "None ‘Primary Jan. 1, 1945 
New Castle, Del. None Primary Jan. 1, 1943 
Bellefonte, Del. None Primary Jan. 1, 1945 
Delaware City, Del. None Primary Jan. 1, 194 
Salem, N. J. None Primary Jan. 1, 1940 
1 This construction must be done under decree 


City Board of Water Supply officials to see if they 
could not be prevailed upon to complete the required 
works by June 1, 1940. 


a These sewerage system in Belvi- : 


dere. However, the New Jersey Department Health 
will investigate conditions and if sewerage and sewage 
treatment is required, construction thereof is to be 
completed by June 1, 1940. 


You will notice that in some cases complete 
treatment is called for because of the prejudi- 
cial effect of the present pollution as far as 
existing water supplies are concerned, while 
in other cases primary treatment only is call- 
ed for in the present schedule, due to the enor- 
mous volume of dilution available at the point 
of discharge of the wastes. The Quality Com- 
mittee is now working on the question of in- 
dustrial wastes and this will mean an elaborate 
survey of the industries located on the river 
and its tributaries and the setting up of stan- 
dards for such industrial wastes. 

Since the adoption of the standards certain 
municipalities have been cited to show cause 
why their sewage treatment program has not 
been advancing. Here, for the first time, is 
an agency which will be a distinct aid to the 
various states in their local problems, in that 
the individual. state can have the assurance 
that the other states are bound by the same 
standards. 

Way AN INTERSTATE COMMISSION FOR 
DELAWARE 

Certain questions naturally come up as to 
what benefit Delaware would derive by form- 
ing a Commission on Interstate Cooperation 
and joining with these other three states on 
the same basis as these three other states have 
already done. Delaware’s budget will be ap- 
proximately $3,000 out of the total budget of 
$30,000 all of which, with the exception of 
Delaware’s share, is now being assumed by ap- 
propriations from the other three states. 

Some of the advantages as far as the state 
of Delaware is concerned might be listed as 
follows : 

In the first place, Delaware would be a 
participant in the first unified survey of the 
whole Delaware River Basin; for a small con- 
tribution annually, she would be the recipient 
of the engineering services contributed by the 
Commission set-up for this survey, which in 
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turn would be re-enforced by the consulting 
engineering services donated by the. Federal 
government and loaned particularly from the 
Water Resources Committee of the National 
Resources Committee. Such a program would 
provide for a logical cleaning up of the 
stream, starting at the upper waters but at 
the same time establishing certain minimum 
treatment standards for both industrial and 
municipal wastes. Further, it is possible that 
the states, by entering into a compact with 


_ Congress, might be one of the favored areas 


to receive grants-in-aid from a comprehensive 
publie works program as has been done by 
cities, counties and states. I believe the ship- 
ping interests, the fish and game groups, and 
those interested in the oyster industry would 
feel that this is a small insurance premium to 
pay for the progressive cleaning up of a body 
of water which serves an area of some twelve 
thousand square miles and a population of ap- 
proximately five million people. - In addition 
to these other interests are those concerned 
with the use of the water by municipalities for 
drinking water purposes and for the ever in- 
creasing use of such water sheds for recrea- 
tional facilities. The above is merely a recital 
of some of the benefits that would accrue from 
the workings of simply one independent 
agency set up by the Commissions on Inter- 
state Cooperation, namely, the Interstate Com- 


‘mission on the Delaware River Basin. 


Taking a broader view, the establishment 
of a Commission on Interstate Cooperation 
would mean that there would be an official 
agency to deal with other states on the ques- 
tion of uniform crime laws and penalties, on 
planning, traffic control, milk control and 
various other problems that arise between 
states that are contiguous geographically. 


SYPHILIS IN DELAWARE 
T. E. Hynson, M. D., and J. R. Beck, M. D.* 


\ Dover, Del. 

Delaware, with a population of only 251,000, 
half of which is urban and half rural, is a 
state where syphilis can be controlled if it is 
possible anywhere in the United States. 

It is estimated that the incidence of syphilis 
in the white race is somewhat less than 5%, 
and between 25 and 30% in the colored, with 


*Division of Communicable Disease Control, Delaware 
State Board of Health. 
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little difference between the rural and urban 
areas. This means that there are approxi- 
mately 10,000 white cases, and since the col- 
ored population is about one-sixth of the 
white, 9,000 colored—a total of 19,000 cases. 


It is neither the primary duty nor the de- 

sire of the public health authorities to treat 
syphilis, gonorrhea or any other venereal dis- 
ease. Their duties should consist of the in- 
vestigation of sources of infection and of see- 
ing that every individual having one of these 
diseases in an infectious or potentially imfec- 
tious stage is treated regularly and adequate- 
ly. Beeause of the lack of adequate provision 
for treatment, it has been necessary to reverse 
these objectives. There is nothing to be gained 
by finding an infectious case if adequate treat- 
ment is not available. 


In Delaware an attempt is being made to 
see that treatment is provided for those in the 
lower economic classes where the venereal dis- 
eases are the most prevalent. The four Wil- 
mington hospitals have enlarged their clinics 
to provide for the urban areas and the State 
Board of Health has opened eclinies at Newark, 
Smyrna, Seaford and Frankford within the 
past year. Any indigent person with syphilis 
residing beyond a ten-mile radius from a clinic 
can be treated by his own physician, the State 
Board of Health supplying the drugs and pay- 
ing $1.00 per dose of neoarsphenamine and 
$.50 for bismuth, if the ease is properly re- 
ported and permission asked for and obtained 
from the Department. In addition, neoars- 
phenamine and bismuth are furnished for the 
treatment of any ease upon proper request by 
the physician. Treatments given in the clinies 
have inereased greatly in the past year as 
shown by the following: 


1936-37 1937-38 % Increase 

_ New cases reported ............ 1.990 2.932 47.4% 

Doses of arsphenamine...... 9,331 17,311 85.5% 
Doses of bismuth and 

mercury 8,026 17,524 110.8% 

Number of Wassermanns 12,058 17,263 43.3% 
Number of visits to de- 

linquents & contacts...... 3,568 5,685 59.4% 


There are many syphilities who, while not 
indigent, cannot pay specialist fees of $5.00 
or $10.00 per injection of neoarsphenamine. 
These patients could pay a regular office visit, 
however,.and with the state furnishing the 
necessary drugs for these marginal eases, 
practitioners should be willing to treat them. 
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This State Board has no desire to have this 
group become clinic minded. 

Any well-trained general practitioner can 
readily equip himself to carry out the routine 
treatment of early syphilis, though he may 
well avoid the complicated tertiary case. He 
can acquaint himself with the modern methods 
of treatment by study of recent publications 
of the U. S. Public Health Service and other. 
authorities. The physicians engaged in the 
operation of the venereal disease clinics are 
always glad to assist him in every possible 
way. The actual technic of administration is 
no more difficult than many procedures he 
performs daily, but he must always remem- 
ber that he is dealing with toxic drugs, that 
reactions do occur, but ean usually be pre- 
vented by proper technic and study of the 
individual patient. 


Many physicians have difficulty in holding 
patients under regular treatment for the 
necessary year or more. It is to be hoped 
that with the increased public interest and 
knowledge of syphilis this situation will im- 
prove. It is one of the functions of the State 
Board of Health to see that infectious cases are 
kept under regular treatment for the period 
necessary to remove all danger of relapse. The 
public health authorities have no desire to 
know the name of any person receiving regu- 
lar treatment, but if he becomes delinquent it 
is their duty to see that he returns to regular 
treatment as soon as possible. The most satis- 
factory method for the patient, the physician 
and the publie interest is for the ease to be 
reported by number only when diagnosed, to- 
gether with such other data as is needed for 
its statistical value, as age, sex. race, stage 
and duration of the disease. So long as the 
patient receives regular treatment he is known 
only by this number, but if he becomes de- 
linguent he is to be reported by name and will 
be followed up by a representative of the 
Board of Health. using the most confidential 
means possible. the cause of the delinauency 
ascertained and an effort made to secure his 
return to his physician. If he cannot con- 
tinue private treatment because of inability 
to nay arrangements may be made with the co- 
oneration and approval of the physician for 
him to be treated at a clinic. The mere knowl- 
edge that his name will not be reported so long 
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as he receives regular treatment is a strong 
factor in holding the patient. 


It is planned to revise the method of re- 
porting cases of venereal disease in such a 
manner as to provide useful information and 
to be satisfactory to both the practicing phy- 
sician and the Board of Health. Our present 
system is inadequate. Very few physicians 
report on the regular form and few Wasser- 
mann slips are sufficiently filled out to be use- 
ful. In April 1938, a typical month, of 531 
specimens sent in by physicians, 104 were posi- 
tive. Of these, 5 were properly reported. We 
thought that 42 were from new cases. The 
remaining 57 did not have sufficient data to 
even hazard a guess. 

The general practitioner sees most of the 
early cases of syphilis and gonorrhea and has 
the best opportunity to secure information as 
to the source of infection and those subse- 
quently exposed. Since he usually does not 
want to have his patient questioned by an 
investigator it is his duty to secure the names 
and addresses of the alleged source and other 
contacts and either see that they are examined 


and treated, if necessary, or to turn this in- 


formation over to the public health authori- 
ties. It has been possible to trace the contacts 
of a large number of our clinic patients and 
bring many sources under treatment, but we 
can do nothing in the higher economic levels 
without the cooperation of the physician. It is 
unnecessary for the investigator to know the 
source of the information, and only a guilty 
conscience gives the name of the informant 
to the contact. It is preferable that the ex- 
amination in such a case be made by the phy- 
sician and a report made to the health authori- 
ties. 

If a physician wishes to refer a patient to a 
clinic for treatment or examination, he should 
report the name and address to the Board of 
Health, as well as give the patient a referral 


‘slip. We frequently find cases who have been 


referred, but, their active lesions having 
healed, do not report and are later picked up 
as the source of the infection of another case. 
The physicians of the state are becoming 
more syphilis minded, and if they would be- 
come more epidemiologically conscious, greater 
strides in syphilis control could be attained. 
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SERODIAGNOSIS: RESULTS IN LATEST 
EVALUATION STUDY 
Row.anp D. HEerpMAN, B. S.* 

Dover, Del. 

The syphilis control program has greatly 
increased the work in this laboratory. In the 
last fiseal year 14,754 samples of blood and 
spinal fluids were examined by Kolmer quanti- 
tative and Kahn standard test for syphilis. 


_ This is an inerease of 52% over the previous 


year. 

During this past winter, this laboratory took 
advantage of the opportunity which was of- 
fered by the Division of Venereal Diseases of 
U. S. P. Health Service to all state and branch 
laboratories to collaborate in the evaluation 
of sero-diagnostic tests for syphilis. Fifty- 
four laboratories took part in this project. The 
Kahn and Kolmer tests were evaluated for 
sensitivity and specificity by making tests on 
approximately 300 samples of blood and com- 
paring our results with the results obtained by 
the originators of these tests. By sensitivity 
is meant the ability of the tests to react with 
samples of blood from syphilitic individuals. 
Specificity means free from false positive re- 
actions from non-syphilitic individuals. This 
laboratory received an excellent rating in both 
of these tests. We checked Dr. Kolmer’s re- 
sults in specificity exactly, and were but 0.2 
off on sensitivity. Dr. Kolmer tested 207 sam- 


' ples of blood from known syphilities and re- 


ceived a sensitivity rating of 78.2. This labo- 
ratory tested 204 samples of blood from known 
syphilities and received a sensitivity rating of 
78. In the specificity tests, Dr. Kolmer tested 
100 samples of blood from non-syphilities and 
received a rating of 100. This laboratory test- 
ed 92 samples of blood from non-syphilities 
and also received a specificity rating of 100. 
In the evaluation of the Kahn test, Dr. Kahn’s 
laboratory tested 200 samples of blood from 
known syphilitics and received a sensitivity 
rating or 70.5. This laboratory tested the 
same number of samples of blood (200) from 
known syphilitics and received a rating of 
79.5. In the specificity tests, the control 
laboratory tested 96 sera from non-syphili- 
tics and received a rating of 100. This labora- 
tory tested 84 and received a rating of 98.8. 
The above sensitivity results were mostly 


*Director of the Laboratory, Delaware State Board of 
Health. 
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from tertiary and latent syphilis. Blood from 
secondary syphilis reacts in 100% of the cases. 
In primary syphilis the best test is a dark- 
field examination of serum from chancre for 
Treponema Pallidum. The Kahn and Was- 
sermann tests do not react-until from 10 days 
to eight weeks after the initial sore or chancre. 

In the near future it is hoped that the vari- 
ous laboratories in this state will collaborate in 
the evaluation of their sero-diagnositic tests 
for syphilis. 


A STUDY OF KENT COUNTY BIRTHS 
FOR THE YEAR 1937 
Ernest F. Smitru, M. D.* 
Dover, Del. 

The following study of the births in Kent 
county in 1937 was begun January 1, 1937, 
with the idea in mind of having some tangible 
evidence of (1) the economic condition of the 
families who were having babies; (2) illegi- 
timacy in different groups; (3) the number 
of children per family in each income group ; 
(4) finding the number attended by physi- 
cians and those attended by midwives; (5) 
finding infant mortality in each group. This 
information was gathered by means of a card 
which was filled out by the nurse after visit- 
ing the home. 

All births were divided into dines income 
groups: those with incomes of less than $500 ; 
those with incomes of between $500 and 
$1000; and those with incomes of more than 
$1000. The incomes were estimated by public 
health nurses of experience, and while we do 
not claim that they are 100% accurate, we 
think they do divide the families having babies 
pretty definitely into three economic groups. 

There were 602 families in this study. In 
reading the results you will notice that not 
all the items total 602. This is because one 
item or another was not answered on some of 
the eards, so the total in each ease will be the 
number studied for this particular thing. Of 
589 births on which we have definite record 
of the attendant at birth, 442 were attended 
by physicians and 147 by midwives. Of this 
croup 462 were white and 127 colored. Of 
the 442 attended by physicians, 399 were white 
and 43 eolored. Of the 147 attended by mid- 
wives, 63 were white and 84 colored. 


*Health officer, Kent County. 
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The following information was compiled 


with the idea of comparing these three groups: 


NUMBER OF FAMILIES 
In Under $500 Group 
In $500 to $1000 Group 


126 or 20.9% of births 
= or 55.2% of births 


In Over $1000 Group 144 or 23.9% of births 
602 
COLOR 
White 473 or 78.6% 
Colored 129 or 21.4% 


White 56 or 43.7% 
70 or 56.3% 
White 275 or 8 % 
57 or 17 % 
White 143 or 99.3% 
Colored lor .7% 


Under $500 Group 


$500 to $1000 Group 


Over $1000 Group 


ITIMACY 
Total—48 or 8.3% 
Under $500 Group { Colored 26 or 31 oo 


1. 
$500 to $1000 Group pol 


Colored 1 


White 


Over $1000 Group Colored se 


ATTENDANTS AT BIRTH 


{ Physicians 442 or 75% 


Whole Group Midwives 147 or 25% 
Under $500 Group 
39 white or 71% of white 
Physicians {ot colored or 31.8% of colored 
16 white or 29% of white 
Midwives {s colored or 68.2% of colored 
$500 to $1000 Group 
233 white or 85.6% of white 
Physicians 131 colored or 35% of colored 
39 white or 14.4% of white 
Midwives i$ colored or 65% of colored 
Over $1000 Group 
127 white or 94% of white 
Physicians Oeegeccccccssoceses {i colored or 100% of colored 
Midwives 
NUMBER OF CHILDREN PER FAMILY 


Average Number in Whole Group 2.94 
Under $500 Group 


123465 67 8 91011 


Number of children 


per family 
Number of families having 

the above number of 

children 40 22 81211 8 43201 
Number of families 111 
Number of children 340 
Average number of children per family 3.06 


$500 to $1000 Group 
Number of children 
per family ............ 123 45 67 8 91011 16 18 
Number of families 
having the above 
number of chil- 


dren 114 58 39 28 3419141193311 
Number of families 334 
Number of children 1025 
Average number of children per family 3.06 


$1000 and Over Group 

Number of children 

Number of families having 

the above number of 

children 
Number of families 
Number of children 335 
Average number of children-per family 2.52 

INFANT MORTALITY 

The infant mortality among the 1937 babies up to 
June 30, 1938, is as follows: 47 of the babies have died 
giving a general m for the group of 77.5. For 
the different groups it was: 


49431112 6 313401 
133 


Under $500 Group ........... 19 deaths or a mortality of 150 
$500 to $1000 Group........ 21 deaths or a mortality of 63 
Over $1000 Group ........... 7 deaths or a mortality of 48.6 


Infant Mortality according to Color: 
Under $500 Group 
Colored 70 births 14 deaths or rate 200 
White 56 births 5 deaths or rate 


89 

$500 to $1000 Group 

57 births 3 deaths or rate = 
0 


Colored 

White 275 births 18 deaths or rate 
Over Group 

Colored birth 0 deaths or rate 

White 1“ births 7 deaths or rate 48.9 
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HOUSING AND PUBLIC HEALTH 
NURSING 
KaTHRYN TRENT, R. N.* 
Dover, Del. 


Each year more than 14,000 women in the 
United States die from causes connected with 
childbirth, leaving at least 35,000 children 
motherless. More than 75,000 infants are still- 
born, and more than 69,000 infants die during 
the first month of life. More than one-third 
of the births occur in families which are on 
relief or have total incomes, including home 
produce, of less than $750 per year. These 
facts were the basis of a conference on ‘‘ Better 
Care for Mothers and Babies’’ held in Wash- 
ington, January 17th and 18th, 1938. 

It should be unnecessary to point out fur- 
ther that poor housing is a contributing fac- 
tor to the maternal and infant death rates, 
when so large a percentage of births oceur in 
families having low incomes. Poor housing, 
insufficient food and clothing, inadequate med- 
ical care, etc., are all considered products of 
the low income. 

A study made by Dr. Stiles gives us the 
following figures showing the relationship be- 
tween the number of rooms occupied by a 
family and the infant mortality: In 1-room 
tenements the infant mortality rate is 219 per 
thousand; in 2-room tenements it is 157 per 


_ thotisand ; 3-room, 141; 4-room, 99. We recog- 


nize, of course, that these figures are fallacious 
in that other conditions than housing alone 
must be taken into consideration as influenc- 
ing death rates. We cannot, however, fail to 
appreciate the overwhelming effects of poor 
housing. 

Senate Report No. 935 of the 75th Congress 
on creating a United States Housing Author- 
ity gives the following figures on the City of 
Louisville: In Louisville there is one case of 
tuberculosis to every 436 persons. In District 
No. 1, of the four slum districts in the city 
there is one case of tuberculosis to every 226 
persons, and in the four slum districts as a 
whole there is one case of tuberculosis to every 
156. Compare this to one ease for every 463 
in the city as a whole, and the deduction is 
obvious. 

A study made of poor and good housing 


*Director, Public Health Nursing, Delaware State Board 


of Health. 
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areas in Birmingham, Alabama, gives the fol- 
lowing interesting information: The popula- 
tion of the crowded area was about 21,000 
greater than that of the uncrowded area, even 
though there were 1,077 more acres in the lat- 
ter than in the former. The general death 
rate in the poor area was 21.1; in the good 
area it was 12.2. The-infant mortality rate 
in the poor area was 171 per thousand as com- 
pared with 89 per thousand in the good area. 
We may consider these figures as typical, be- 
cause they are comparable with those given 
in other studies made in this country and in 
England. 

It is the experience of the public health 
nurses in Delaware that the influence of poor 
housing retards convalescence and that it is 
often impossible properly to care for the sick 
in the ill-conditioned homes. Infant and ma- 
ternal mortality rates are highest in areas 
where economic distress is greatest. 

Communicable diseases, tuberculosis and 
acute infectious diseases have the highest in- 
cidence in poor housing areas. The close 
proximity of beds is one of the factors in the 
spread of respiratory diseases. The hazards 
in communicable diseases are increased be- 
cause isolation is not possible. 

Delaware hospitals tell of patients who left 
their care, entirely recovered, but the home 
conditions were such that a recurrence of 
pneumonia and rickets were inevitable. In 
many instances patients are required to re- 
main in the hospital for long periods because 
of housing conditions which make it impossible 
for the case to receive care at home. 

Below I have described a typical case of 
overcrowding with its attendant difficulties. A 
nurse visited a home to make her first visit to 
a newborn baby. She found the father, the 
mother and three children—ages eight years, 
seven years, and two days respectively—an 
aunt and her grown daughter and an infant, 


all livmg in a tumble-down, 4-room. house. 


There were two very small bedrooms, a smal! 
kitchen and a small living room. The father, 
mother and infant slept in one bedroom, and 
the aunt, her daughter and infant in the other. 
The three children slept on the living room 
couch. The mother was twenty-eight years 
old and this was her seventh child. Three chil- 
dren had died in infancy from ‘‘bronchial 
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trouble.’” The two-year-old child had had 
pneumonia twice. The family history revealed 
that this mother had a brother who died of 
tubereulosis in 1936. 

The new babies maternal grandmother who 
was visiting at the home told the nurse that 
she had had twelve children, that three of 
- these had died in infancy from ‘‘bronchial 
trouble’’ and that one, the brother mentioned 
above, had died of tuberculosis at nineteen. 


Such situations as these confront us con- 
stantly. We recognize, study, and do our best 
to find ways of meeting them. We continue 
to offer our services to the physicians of Dela- 
ware, that we may be able to aid them when- 

ever they need us. 


DENTAL HYGIENE SERVICE FOR EX- 
PECTANT MOTHER AND INFANT 
MarGARET H. Jerrreys, R. D. H.* 
Dover, Del. 

Since most authorities agree that nutritious 
food is largely responsible for the type of teeth 
a person will have throughout his lifetime, and 
because it is known that the teeth begin to 
form six months before birth, it is apparent 
that dental education must begin with the ex- 
pectant mother. 

Likewise, it is true (and ease histories will 
confirm this fact) that many a mother sacri- 
fices her own teeth during this period, for the 
child she is carrying draws heavily on the 
calcium supply in her system to form its teeth 
and bones. Without adequate dental atten- 
tion, proper nutrition, and daily care, her teeth 
may suffer serious harm during these months. 
Here is definite evidence of the necessity for 
dental health education. 

To reach all mothers during this period is a 
physical impossibility, but an effort has been 
made to work with those whom we can reach 
through our health centers. As a result, the 
prenatal classes and well-baby conferences 
have this year opened a new and very fertile 
field for the dental hygienist to give additional 
services to the citizens of Delaware. 

Of the eight weekly classes attended by each 
group of expectant mothers, one is devoted to 
dental health education. Aided by posters, 
models of teeth and printed information, the 
dental hygienist gives instructions in home 


‘Director, Oral Hygiene, Delaware State Board of Health. 
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care of the teeth which may be applied to any 
family regardless of their economic status. 
Periodic visits to the family dentist, or clinics, 
are urged, because expectant mothers should 
have their teeth examined immediately after 
becoming pregnant. 

Many of the mothers who attend these con- 
ferences are older women; they are eager to 
know the facts which will prove most beneficial 
to their babies, but for themselves, they have 
little concern. They show little interest in 
their own teeth, since they have neglected them 
through life and know they will last but a lit- 
tle longer. They do not realize that if their 
own teeth were in good condition, they could 
better prepare their food for digestion, there- 
by rendering it more useful as building ma- 
terial for their expected child’s bones and 
teeth. 

The old tradition and superstition, handed 
down through the generations—that dental 
care during the prenatal period may effect the 
unborn child—has also prevented many moth- 
ers from seeking advice. So little is known 
by the public concerning the strides made in 
dentistry during the past several years that 
few people realize that science has discovered 
many new and worthwhile methods of treat- 
ment and that only in the exceptional case is 
it unwise for a mother to receive dental care 
throughout the entire pregnancy. 

Time is an important factor and years of 
well-directed effort will be required before 
wholehearted cooperation may be obtained 
from all expectant mothers. Our hope for im- 
mediate results is with the young girl who 
marries soon after graduation from high 
school. With her several years of dental 
health education in the public schools for a 
background, she is much more enlightened 
than the older mother and is eager for infor- 
mation for herself and her child. The fre- 
quent contacts with the dentist during her 
school life have also removed her fear of treat- 
ment and she looks upon the dentist as her 
friend. 

Well-baby conferences offer a splendid op- 
portunity to the dental hygienist to convey to 
the mother the necessity of properly caring 
for her child’s mouth. How timely is this 
advice, since its care has probably been as lit- 
tle eonsidered'as the mother’s. Here, too, 
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tradition has waged a successful campaign if 
we may judge results by the number who en- 
ter kindergarten and first grade with badly- 
decayed teeth, diseased gums and a physical 
resistance so low that the owner might have 
become the victim of innumerable childhood 
diseases. 


How unfair to subject a child to such con- 
ditions at a time when he is passing through 
one of the most important formative stages of 
his life. Naturally, his physical and mental 
growth attained during this period determines 
his ability to absorb normal conditions in 
adulthood. 


Parents of such children cannot be called 
ignorant; rather, they are uneducated in the 
necessity of giving proper emphasis to mouth 
hygiene. Dental decay knows no class dis- 
tinction; it is an ever-present hazard in the 
lives of young and old, rich and poor alike. 
To all with whom our work brings us contact, 


_ we endeavor to impart knowledge of the lat- 


est approved preventive methods known to 
dental authorities. 


If we are to save our future generations 
from becoming a toothless race, we must con- 
vince each mother that daily care is necessary ; 
that periodic visits to the dentist are essential ; 
and that food is of vital importance in build- 
ing and maintaining good teeth. We must 
be so convincing that when a decision is to be 
made regarding dental care for Mary, whose 
mouth is in a deplorable condition, and a per- 
manent wave because Mary’s ‘‘best friend’’ 
has one, she will decide without question in 
favor of the former and not for a minute con- 
sider which deed would give her greater pres- 
tige among her neighbors. Such situations 
exist everywhere and are the old, old problem 
in sociology—when is a luxury not a neces- 
sity. It is human nature for persons to desire 
what others may have whether they can afford 
it or not, and any sacrifice will be made to 
gain that which they believe they must have. 
It is the general lack of understanding of 
what constitutes the finest in life. 


At best, we can reach only a small propor- 
tion of mothers. This is discouraging when 
we realize that that which we have to give is 
of general good and not limited to individuals 
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or individual groups. Mouth hygiene has 
taken on new significance and has graduated 
to the front ranks of importance since so many 
ills have been traced to its neglect. We may 
hope that other avenues of approach may be 
found, that cooperation of other groups whose 
interests are akin to ours will in due time find 
young women ready to face motherhood lack- 
ing the many physical handicaps so common 
in the past. 


Treatment of Parathyroid Tetany 
With Dihydrotachysterol 

Cyril M. MacBryde, St. Louis (Journal 
A. M. A., July 23, 1938), has treated seven 
female patients with chronic hypocalcemia 
and the symptoms of tetany with dihydro- 
tachysterol. Five had been under observation 
and treatment for some years. Their ages 
ranged from 21 to 56. In six of the patients 
the tetany occurred following thyroid opera- 
tions, while in the youngest patient it was of 
the so-called idiopathic type. The patients 
were completely relieved. The previous dura- 
tion of the symptoms of tetany ranged from 
three and one-half to seventeen years, and all 
previous therapy had been comparatively in- 
effective except for the temporary relief af- 
forded by injections of parathyroid extract 


and calcium. Three patients had developed 


resistance to the parathyroid extract. - Bila- 
teral cataracts had developed in three of these 
patients previous to the dihydrotachysterol 
therapy. Two patients had suffered frequent 
severe epileptiform convulsions. The convul- 
sions did not recur after treatment with dihy- 
drotachysterol. Approximately normal serum 
calcium levels are now being maintained in 
the seven patients with doses of from one- 
third to 1 ee. of dihydrotachysterol daily, sup- 
plemented daily by from 4 to 10 Gm. of eal- 
cium lactate or gluconate. At the present 
time, one patient has been free from symptoms 
for more than one year, one for seven months, 
two for more than six months and two for 
more than three months. No tolerance to the 
drug has been noted. In several cases smaller 
doses than those originally used seem suffi- 
cient to keep the blood calcium normal. In 
no case was it necessary to increase the dose. 
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WATCHMAN! WHAT or THE DAWN? 


The individual about this time embarked on 
his profession as a physican is fortunate. He 
is about to take part in one of the most mo- 
mentous changes, is to help in making one of 
the most momentous decisions, which have 
ever faced any organized professional group. 

One reads his history incorrectly if he does 
not appreciate that the new era, when it shall 
have dawned, will as far exceed the old in its 
value, both to the server and the served, as 
present-day practice surpasses the technique 
of a hundred years ago. One marvels at the 
changes which have occurred in the past 
twenty or thirty years, a period well within 
the ken of many now actively engaged in prac- 
tice. Do we realize that these very advances 
have sapped the foundations of the older sys- 
tem, have necessitated an entirely new adjust- 
ment in a world entirely altered? Formerly 


medicine had relatively little to give; now 
there is almost an infinitude of potentialities 
and these are daily increasing. To name the 
problem—how it can be brought about that 
in equity and uprightness those who can and 
want to serve shall be able to assist those who 
desire and would profit from the service—is to 
appreciate that a solution must be found. Un- 
til that solution shall have been found, medi- 
eine shall not have come to its own. When it 
shall have been found, the greatest time in the 
history of medicine shall have arrived. 

Who can doubt the ultimate outcome? There 
are living today persons of as fine ideals, of 
as serupulous conscientiousness, of as unsel- 
fish devotion as have lived at any time in the 
world’s history. Medicine is fortunate in that 
many of these are serving in its ranks, earn- 
ing and deserving public acknowledgments of 
appreciation, determined and able to bring it 
about that the high repute of the medical pro- 
fession shall remain undimmed. 

So, he is fortunate who must help in ale: 
ing a decision on which so much must depend. 

He cannot remain even in the indetermin- 
ate position of an interested observer on the 
sidelines. On each one individually the final 
responsibility shall rest, with the knowledge 
that each must have that no problem is an- 
swered except by the right solution. There 
will be conservatives, kin to those who opposed 
Hunter and Jenner and Lister. There will be 
individuals, ready and willing to sacrifice 
everything, even themselves, if only their 
erack-brained ideas shall obtain recognition. 
There will be the selfish, only concerned in the 
question of the extent to which their individ- 
ual interests shall be served or jeopardized. 
There will be the idealist, living in a world 
of unrealities, whose schemes will be wholly 
unworkable in a practical everyday world. 
Somewhere between all these the way of truth 
and right and workability is to be found. 

There is wisdom in the medical profession, 
sufficient not only to find but to follow the 
way, a way leading to a future as far surpass- 
ing in effectiveness and service and value any- 
thing heretofore known as present-day knowl- 


edge and technique surpasses that of the 
Middle Ages. ~ 
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MISCELLANEOUS 
“The Doctor’ 


The $150,000 seulpticolor reproduction of 
the Sir Luke Fildes masterpiece ‘‘The 
Doctor,’’ first shown by the Petrolagar Labo- 
ratories at Chicago’s Century of Progress Ex- 
position in 1933, was recently presented by its 
owners to the new Rosenwald Museum of 
Seience and Industry in that city. 

Following the two World’s Fairs, ‘‘The 
Doctor’’ exhibit went on a tour of 50,000 miles 
and was viewed by over five million people in 
18 principal cities throughout the country. 

Designed to remind the public of the impor- 
tanee of the family physician, it required the 
full time of the late Chicago sculptor, John 
Paulding, and the noted artist, Rudolph In- 
gerle and a large corps of assistants, and took 
nearly a year to complete. 
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Clinical Aspects of Ultraviolet Therapy 

Ethel M. Luce-Clausen, Rochester, N. Y. 
(Journal A. M. A., July 23, 1938), concludes 
that the value of ultraviolet radiation in the 
prevention and cure of rickets and tetany is 
an accepted fact and has been proved indis- 
putably to be both safe and specific if given 
under accepted conditions. In the treatment 
of fractures of bone, experimental evidence 
points to radiation as being of little if of any 
value. In the treatment of tuberculosis, no 
claims for the specificity of ultraviolet radia- 
tion have yet been substantiated, though many 
authors still regard irradiation as a useful aid 
to other forms of treatment. In the treatment 
of diseases of the skin of bacterial origin ultra- 
violet radiation may be of value, provided the 
organisms lie within the range to which the 


me 


he rays penetrate and are killed or attenuated 


by doses safe for the host. In other diseases 


DELAWARE STATE MEDICAL JOURNAL 


Avueust, 1938 


of the skin such as psoriasis, beneficial results 
might be due to the effect of radiation in pro- 
ducing hyperemia. Tumors of the skin have 
been produced in rats and mice with prolong- 
ed exposure to ultraviolet radiation, but the 
exposures needed are so far outside the range 
in general use by man, either in sun bathing 
or in the use of rays from artificial sources, 
that a warning of danger seems unnecessary. 
A eaution, however, to avoid the abuse of radi- 
ation therapy, since its effects on the skin are 
imperfectly understood, is completely justi- 
fied. More research is undoubtedly needed 
on the question of the photodynamic effect of 
radiation on the skin with special reference to 
the possible synthesis, in the skin, of the ear- 
eimogenic hydrocarbons. 
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